REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes 12&'1 No

COMMITTEE INFORMATION

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization)

West /4(‘60 £<)Qu1/;/i}r'ﬂm PhAC

D Check if this is a new name

2. Acronym or Abbreviated Name (if any) I

WA PAC

3. Committee Telephone Number

(317 ) Cos—2 743

4. Mailing Address (address where all campaign finance correspondence is received)

[:] Check if this is a new address

S3%y Follo Spromes Do L.
4 D)

5. City, State, ZIP Code ~
f/w(fc\nd 0/)S~ LA/ £/69~5‘

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

11. Check one:

10. County of Residence

O O ANDIDA 0
Check one:
D Pre-Convention

D Pre-Primary E] Pre-Election &Annual |:] Nomination D Other

[ FinaliDisbands Comittee (iines 18, 19, and 20 must be “0") [_] Outgoing Treasurer (within 10 days amend Statement of Organization)

L__] Post-Convention

12. Reporting Period: O A O B
From: /—-/' // Through: /07«3/’// reriod ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 533 7 L/Q—
14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) /i 03,59
15b. Unitemized Y43, 3O
15c. Add lines 15a and 15b in both columns SUBTOTAL Q}qg, 89
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL /7 4.3 /

DEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) /) O3%. D X
17b. Unitemized " o0
17c. Add lines 17a and 17b in both columns SUBTOTAL //O2%S, &Q\
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL cC 96 LO 9
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer, Title Date ) 1
A 2 Jbesirer o711 i o wldo
Signature of Candi (if@pplicable) Date ) :
e SYTjaN 18 2012

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly \D ‘
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
CGampaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

FILED




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

FILE NUMBER
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is optional. Page of

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

COLUMN A
AMOUNT THIS

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT
(street, number, city, state, ZIP code) PERIOD

1.

/‘/qu‘il D@/Cc’;d)';g
2/ oo Leeves Z,.,{

P {Q-n\q*c,é// TN 9res

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

<O0.50

311~ 1)

2,

f/\oﬁﬂfﬁ 6661156‘/&
75‘(;4-)— Pr::std‘\/a%loﬁﬂ 0'(‘
A Nopo i s, TN “6A7&

Contributor’s Occupation (if required}

Contributions:
Direct
[ tn-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SO. 0b

310~/

" Mibe Ecbecle

Contributions:
H- pirect

[ tn-Kind (describe)

2--71

SS16 547 an,»{,ixj C)‘(‘aé’, G0 .20
l:/b’(d o ﬂ‘bpﬁ /,;[3 D A/ k/é)‘ 5‘7 ODthe:;‘tReer:z;ptsD Loan
D Misc. (specify)
Contributor’s Occupation {if required)
4. / Conptributions:
Direct
0 ﬂnq/ﬂi Noopp cf [ in-kind (descrive) 3,/ /ﬁ /)
X% bbrthwgton Cif. Seroey 250 .0
N 4’6 1’7 Interest Loan
Z:\/WL’G neps / > =N g O wisc. (specify)
Contributor’s Occupation (if required)
5. O{/ %ntributions:
R ,-[- Direct
ro Zy 14 <N '7 O inKind (describe) 3"/ /- /
F56.0 0

3503 Une /‘@‘«4915 "J°7
J:uoevqr\,a,ob lts TA 44305

Contributor’s Occupation (if required)

Other Receipts:

l:] Interest El Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

Y 7759.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S P o o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Tl Chnthla |Bas
[ in-Kind (describe) 3 2B/ )
637/ Lackstone CF. 250, 20

Other Receipts:

ﬁho{i"a NG Ps { :P $/ pN ‘fé?-é g E]l Ih:::z.ej:peglfy)man

Contributor’s Occupation (if required)
2, Contributions:

Direct
M 47 Léa N [ inKind (describe) 3 “).3__ / }
GSos 663¢55n ct. —— [50.56
. er Receipts: ’
,L/\ VI@/\GP{) / [ 5/ l? /V L{ 6& - é’ I:I Interest D Loan

D Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

| Jamnes DG(‘&, T [} orece -0~ }/

[ tn-Kind (describe) .
ASCl S‘ #511 54,&\00/ Q.O'{» /OO,,DO

Other Receipts:

IVO‘(;QI/'C(PO /1’-5/ ]:A/ L{é 17/ O interest [ Loan

D Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

a. S,ﬁclpﬁgn 61,&5&[\“4/;” gDire.ct | 3./ 1]
2000 Laleside Uovds Be. |~ ™ 100, 00

Other Receipts:

,End{{g,nalpé /[j _Z:U 4‘60178 ] interest [ Loan

D Misc. (specify)

Contributor’s Occupation (if required)

Cantributions:

5.
Ksthorine Qitchic |Bom | 3033
L9237 g berside Citel — J00. 00
er Receipts:

’7;17 duena@ /fg‘/ /7“// %%7g [ interest [J Loan

D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ V>0.20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
_ (Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o ot oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

) ’ B pirect B
%4"7 & é ) &—l‘- [ in-kind (describe) 3 %3 //
G612 Wingore f00.50
Other Receipts:

Er\ oA e N OP = /7 s/ r 4/ L/éj's.é [ interest [ Loan

D Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

I lwm.ag Gelsse A orect

[ in-Kind (describe) ~
100. 00 323

Other Receipts:

D Interest I:] Loan
[ misc. (specify)

Contributor's Occupation (if required)
3

Contributions:
B4 Direct

[ inKind (describe) 3”)-3'/ !
5741/ @e{;«@i’zﬂ De. /00.00

Other Receipts:
D Interest D Loan

_i:ho/ roaNaho /./'.5 , R 4/ e 2—‘73 [ wisc. (specity)

Contributor's Occupation (if required)

Steve T, nes

Contributions:

4 sz4\ LL,Q/W—fS [7F pirect 3”’973—-//

[ In-Kind (describe)

6‘32-5‘ /‘/‘qr‘mﬂd‘fd‘sd ci- /0000

Other Receipts:

”Eno'{b’ﬂf‘ﬂ'fd /5-3/ T )‘/ 7(3:7{ ] interest [ Loan

D Misc. (specify)

Contributor's Occupation (if required)

5. . Contributions:
M chae/) Myllenrex g Direct 3-23-1/
. - = In-Kind (describe,
G285 Cagle Meodden, Dr. s /00, 00

.J:IW(IC?/I"’PU U§ rﬂ/ 1/6}}7 %‘e{nl::::itptstl Loan

|:| Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ S\a O.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposif, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitiee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

1. LA/\ F /’ICH(:T/H\?
D64H ) raa@w/ Cr

Contributions:
N pirect
(3 in-Kind (describe;

/00. O o

3-23-1]

s - R E Other Receipts: ‘
4
Klﬂ, O(Jdl\ on /’ 5 ﬁjv 1{6)S77 D Interest D Loan
[ misc. (specify)
Contributor’s Occupation (if required)
Contributions:
Direct

’ C[cybn A‘ Grc,l\th

137 szbffwﬁc/l Ps.
rndt'ﬁnﬁpd'/)f/' LA “ca6ys

Contributor’s Occupation (if required)

[ in-Kind (describe)

Other Receipts:
Interest D Loan

3 misc. (specify)

J).00

3-2-3-//

’ J\O)"q +L4h P S‘]‘%F« , l/

Cqntributions:
Direct
[ in-Kind (describe)

3-23-)

7 e ek . Joo-00
Other Receipts:
Fwd . ) interest D Loan
~// WCXP /\QP o / S/; A/ [{é]“l‘*) [ misc. (specify)
Contributor’s Occupation (if required)
¢ | ,zqé ZJLA Kce/ﬁ Contgl:;tgns:
D In-Kind (describe) - -
2963 Lresevabon Or 100.5 4 3-23-1)

Lonolics papelis, oA 275

Contributor's Occupation (if required)

Other Receipts:

D Interest D Loan
D Misc. (specify)

: /Z‘deb’/' O;//oﬂ
274 Pypmona <t
‘Z:?MO,/"/}’)&PO /Ls/ Ly 7626%

Contributor's Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

/00-2p

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

>13-1)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o o R oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, i regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

= e /';/O / Ccﬂgé_ Direct 2

‘ o ~ 3 in-ind (describe) g- x>~/ /
83‘.33 5,’/\/&(/1’(‘/{\ C+ . 5'd()Lb
. . Other Receipts:
Z/\/{ /o /MéP(P /s ;ﬁ/ 4’4 L7 S/ | Interestp 1 roan
/ -, D Misc. (specify)
Contributor's Occupation (if required)
2 Contributions:
[Zbé (‘",’ 7: CTM&J m' Direct
- [ inKind (describe) 3 - 26~/ /

ASS. ov

730 Williams Coue Do
Other Receipts:
_Z?Idc}/q n 4PD {(‘g/ l’/;/ YLICo Eﬂf Interestptslj Loan

D Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

3.
red Peanper Ao

‘ O in-Kind (describe)
1257 Clacksbord. | — Db 315 1)

' [ interest ] Loan
Z/oﬂj U/ //{7 ﬁ/\/ 4607'7 [ misc. (specify)

Contributor's Occupation (if required)

J 7[[ 'ﬂ (7((,1 y / %butions:
) . Y irect
O hez Tren (s, O in-Kind (describe) < [/“ S /)
Q.o
Do 7/ LJO T c}é KO/ ot oo o

. D Interest D Loan
—Z M// i’ Neps // S/I /z/ O wmisc. (specity)
Contributor’s Occupation (if required)
" Mocle Defabis B 5
[ inkind (@escrive) ~//-
3 /00 ch\/,,‘-) RA. §bo,&o // //

Other Receipts:

/O/cu H n\e/o{ l/j é/(/ég [ mterest [] Loan

D Misc. {specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ D\OOO‘ 22

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e ot o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an :
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. ontributions:
/U@rmaw s)t'\(‘i’f*"]" %Direct Z/QJ\ /
In-Kind (describe) — /
—~ , , Other Receipts: S\&) @) ) Q
,L\/l(’ Lo Mfé 11 < r/’i/ V[/é 178 [ interest [] Loan
~

D Misc. (specify)

Contributor’s Occupation (if required)

2, Caontributions:
"N Sf r - Direct —
Oano, _ UG <=5 O in-Kind (describe) 7 4 -0~ )/
beérc E asks - DA Dr [2€ 00
Other Receipts: :

_[m(/(’,q NepGs lig r/“/ L/é)§7 O mterest [ roan

D Misc. (specify)

Contributor's Occupation (if required)

Contributions:

B&)/ = J:iﬂ”nﬁﬁi‘ J.Z- %/:_:;td (describe) 4_/6_//
/L// C L/O.S/hr‘)lgw St Sw'l; 403 /(/)_S\_’_)O
Other Receipts:

f/Z?{L‘dl\ap&/i}/_ I/\,/ 96)/17 [ interest [] Loan

[ Misc. (specify)

Contributor's Occupation {if required)

4. . Contributions:
S - > [X pire
7[&{ &S (/4 menn O |:-Ki(:d (describe) ‘ 4}1()‘ yi )
>l 0!) (Gl Woods Dp /2800 /
Other Receipts:

Loctirn =0 s, By L2 S 'M"it::::peefy)man

Contributor’s Occupation (i required)
5.

Contributions:

Jarcs Joven B e ot bs-))

éolg'g/ y?n suvef d - /Q/S?
Other Receipts:

-174 0/ rm ha /@ /TS» /Z? /1/ qg ) ;(' [ interest [] Loan

D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /O 0(). o7

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itenized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an :
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

1.
/ 71&/ T A /‘/{4 r&/\m / Od Eil:::d (describe) é%l //

§33% Gut)my F [2S:a0

Other Receipts:

) D Interest D Loan
[M(/(/ (x}’)ﬁIDO /5} rf«/ Z/’é ol_g—é [ misc. (specify)

Contributor’s Occupation (i required)

Contributions:

' Méar;% N“ //,1@)./\(/ [X birect |
43/ Siluen Lo L1 inina (cascrie) 20, ~25-))

Dl onepo s, TV #E225 [ B

[ Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

 yssel) I%Jfrmcz‘h L] ot &-13-1)

D n-Kind (describe,
656w 1L sA e e .00
Other Receipts:

f/) 0/an<;/oo /,’); ﬁ/{/é‘él‘7 g 3 interest [ Loan

D Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

4, '
p fes /Z)cf‘ 5 /q‘c/é % uzlr:-cntd (describe) Zf_// N //
076V Hesue LA 6. 50

%her ReceiptT::]
- Interest Loan
)2 < l{ z{_s; L 4603? [ wisc. (specify)

Contributor’s Occupation (if required)

Contributions:

" Sheven B
s ’ Direct
-JeN Jon 65 [ in-Kind (describe) % ) 9‘— b—~ ] /
574) 865(5&'% QF s
Other Receipts:
D Interest D Loan

\,Tn 0/ IS )'\Ciﬁ o / ); Sy ¥ %272 [ misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ £/)< 5 »

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumutative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an -

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

| TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

Ik, kelly
6428 Hunker's Green Gl
Laclsanapols TN 427§

Contributor's Occupation (if required)

Contributions:

P} pirect

[ inKind (describe)

Other Receipts:
D Interest |:| Loan
O mise. (specify)

J0. 20

“420-/)

g CQ, ng‘,n, Cd‘q/mm
7
7307 Comberimad pr.

Contributions:
[ Direct

[ in-Kind (describe)

7@' o0

=Xy

I . . N Other Receipts:
‘L- k(?‘(ra/\ @ P o /‘ 5/ Z?/}/ %4;6 % tnterest [ ] Loan
O wmisc. specify)
Contributor’s Occupation (if required)
ontributions:
Direct

" 00- r’O/LZ\j /7Zﬁn l\7

[[] tn-Kind (describe)

Y- /)

%SAD—S U‘ Ar ﬂqf Le Uf7 (‘)__tTer ReceiptT::] 7 6/ o
P . ’ interest Loan
Iﬂ 01’ ""“’,ﬂo /' 3 rﬂ/ ?é )7 2/ D Misc. (specify)
Contributor’s Occupation (if required)
4 - . Contributions:
Cany Jenkins  vect Z/
/ . [ in-kind (describe) ~2~
(/O ¢ C; N'f}/'b vk Q’\\ 0.5 o )

D\//(l(_bﬂlé/o 6/13/ TN Y€6%

Contributor's Occupation (if required)

Other Receipts:
E] Interest D Loan

D Misc. (specify)

) Lﬁo’{g /Za/ﬁLvlﬂ,SL})

65\/() Zq/‘ﬁ}"l\eﬂl’( L/@d/s Cc
Loclranapalis ) 4azg

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
I:] Misc. (specify)

0. 00

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 350.0p

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S P o R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. Far assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE
FULL MAILING ADDRESS [ OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Ku,(‘}" g S« ru&z(‘ m Direct [
) [J inKind (describe) /’7’ S~ ) /

ST)139 grk)[/ﬁ/wt/ (o rpace . 20

Other Receipts:
D Interest D Loan

L’!C?’(J g//\c?ﬂé h 5 —t/)/ %J_(,ZO O wisc. (specify)

Contributor’s Occupation (if required)

Contributions:

2 Cyl’l +L\c:{ /47c"F,S [A Direct ‘
%30 l/\/vo p}Oo [ [”ﬂ . L3 in-ind (descrioe) gg\ oD 3‘).6\~//
lﬁho,{,/ Q/‘\apé/l §/ j:/\./ 4}’693 (7 %erReceiptsz

Interest D Loan
[T misc. (specify)

Contributor’s Occupation (if required)

> ontributions:

KQ o CA’V‘ 71/}""/57 %to?ret::t ~ }

3 ;;) / /Z Lsts 674 [ in-Kind (describe) z/ 20—
¢ &< vl ~€ S .

Other Receipts: 35/ 2 U

Ind{y c}’k.,/oé/a t/\/ 4() G% [ interest [ Loan

O misc. (specify

Contributor’s Occupation (if required)

 Suntir Rlair oy S
- 1 inKind (describe) \ /~/ Y-/
2735 Ponona CA 3100

Other Receipts:

In@f}o ym'/’a/,s/ f/\/ K)CX/ 1 interest ] Loan

O wisc. (specify)

Contributor's Occupation (if required)

Y lapsl Orbison B e
) 3? E é/gtj 5% ] in-Kind (describe) 35\ s 5__5/,- //
Other Receipts:

Ih a’/ya/)a/oo /f;/ iﬂ/ qggﬁy [J interest [ Loan

3 misc. (speciny)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0./ 0. 5 o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUNMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

" St L\/a/ / G Cﬁ"g?rﬁfnsz
/<N Q_ /U Qe /& e e 5?\ [ inKind (descrive)

ESNPIe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

I/Lo’qu)/‘-éilﬁé /fﬁ} P/?/ Y20

Contributor's Occupation (if required)

2. V)\n £~ Marj /\q / / ontg?ruetl?ns:

[ in-Kind (describe)
6sO7 N Dlossom [n,
fho@ampé/(; TN %avg

Contributor’s Occupation (if required)

Other Receipts:

l:| Interest |:] Loan
|:| Misc. (specify)

Contributions:

) J;me_g UQ //QC/@ X oirect

[ in-kind (describe)

3500

217 /-;.m(,navw/ I\V\Q(_e
/:i_S /ler_s/ payys 4(037

Contributor's Occupation (if required)

Other Receipts:

l:] Interest I:| Loan
D Misc. (specify)

4, Contributions:

W,‘l]}"C(V\ WOOOJWO{\QJ B’Direct

sSSToo

‘ 7033 /\\ ' / /y M.‘/ / / ) ( d‘ O inkind (describe)
JE"Lg“ﬂP645-ﬁﬁfég}7&

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)

Z/_/f_ [/

, L /7( optributions:
} n r C # gmrect
122G “Hnrii <a In-Kind (describe)

3¢. 00

3/ 17 é: 5\; MS% %Q‘ é Other Receipts:
\,[4 0/#0’/14/()& /f;l/,‘/ 44295\ [T nterest [ Loan

1 wmisc. (specity)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ /735>,

)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet

Ypo-1)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year.

Otherwise, this is optional.

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

" Robert McDonal)

Contributor’s Occupation (if required)

Contributions:
Direct

In-Kind (describe)

Other Receipts: .

D Interest |:| Loan
D Misc. (specify)

3o

Ggo-])

2.
/4 ja nes

Lnchapepolis Tl #6201

Contributor's Occupation (if required)

Contributions:
Direct
bD in-Kind {describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

X200

41&”

' Kayéf_ﬁ /7'>h€7<\(47.7/\
3090 an 0//0 lfﬁﬁf South (@f
,Eno{mhozfﬁ /5/ ﬁ/‘/ HE 2G>

Contributor's Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

E] Interest D Loan
D Misc. (specify)

A 50.20

% 20~1]

* Rechars! (usch
Cobden L,

Contributions:
Direct

7] in-Kind (describe)

Fao- )

€739 /D500
T , ) . , Other Receipts:
—}””1« ﬂ{l « /\a{)@ /l <)/ l\/L/ A/é")“S-—A/ D Interest D Loan
: D Misc. (specify)
Contributor's Occupation (if required)
5. Contributions:
NOFqu 5%«@ 6 ]}" = Direct 4 /
; In-Kind (describe) - /
5 - Other Receipts:
Jn 0'{( ’ﬁ/\qf'a/; i I;\/ '?((;-7 5/ [ interest [] Loan
D Misc. (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5‘5’5: o>
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts otaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regufar party committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

jc;r’“’& Os e T("_
25O S,uth /7%LS¢ZW//Q
TncAvanaps lis, T 4paH)

Contributer’s Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
| Direct

In-Kind (describe)

Other Receipts: ‘

D Interest EI Ltoan
[:I Misc. (specify)

COLUNN A
AMOUNT THIS
PERIOD

/0 020

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

2151

: jé‘mczs Gu #’V\j
7§>3 /—;W‘. 61?(;‘/4»;( d
[W’hcanaff/fs/j/\/ VAPAY

Contributor’s Occupation (if required)

Contributions:
I oirect
[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

4006.2

S~/%- 1)

3.

Contributor’s Occupation (if required)

Contributions:
1 oirect

D In-Kind (descnibe)

Other Receipts:
El Interest D Loan

[ wiisc. (specify)

4.

Contributor’s Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:] Interest D Loan
D Misc. (specify)

5.

Contributor’s Occupation (if required)

Contributions:
[ oirect

O in-Kind (describe)

Other Receipts:

E] Interest EI Loan
E] Misc. (specify)

SUBTOTAL THiS PAGE OF SCHEDULE A

$500,2 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

St Fom 8 (R 18y T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) PO LITl CAL ACTION COM MITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commities). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule {over $200 if regular party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A ! COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CumMuLATIVE [ RECEIVED
(street, number, city, state, ZIP code) PERIOD \ YEAR-TO-DATE | RECEIVED BY
1. Contributions:
- 2 X b
/i Oﬁk{, I [R Direct
! > 5)‘" ud Ss€ [ in-kind (describe) ~/ % / /
0 Other Receipts:

—/:m A;ql\q@’o l{}/ -l-\'j/ 76;01// [ interest [ Loan

D Misc. (specify)

“loosteis For Richac Mol [é.?ntg?gi?ng ya
-~ In-Kind (describe) » /?7)\0' / /
/06 BUV 553 ]OS. o0 ~

Other Receipts:

[)1(’/'{/ <h olm{/{}’/ rﬁ/ 46,204 [ interest [] Loan

D Misc. (specify)

3 Contributions:
s ‘F . /( é . X Direct s
f}\) er)'{S @ 0J < %q f— D In-Kind (describe) q’lﬁ ~ / /

P o Box $595 70.50
Other Receipts:
Loclianopslis, 2w 46305 |G meen O o

Contributions:

’ C/amil' (:(,(/7[2 ./’g(” I/U /7(5;& D% pirect

O m-Kind (describe) 4’\ 6— ) /
8550 Cedye Floce U St

Other Receipts: ’ )
/) ¢ R | OO interest [ Loan 70 v L

D Misc. (specify)

Lochrenapelis, LN 45200

5 Contributions:
g //n7L Fn//z Fa( /Zﬂ/ /7%145’{, \% I:I:‘;td (doscribe) | 9_702(9
/) O. o0 1)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3,(73‘, 2O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S o (1o OMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) PO LlTIC AL ACTION COMM |TTE ES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular parly committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page of

CONTRIBUTOR’S FULL NAME AND \ TYPE OF CONTRIBUTION COLUMN A | COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE | RECEIVED BY
1. . . . Contributions:
Lomm, /7/5—(_ /b [/fx/j‘ J;m'(sz JA irect
[:] In-Kind (describe)
S/\q 1 M&—‘A //lcﬂfﬂ!7

)32 o0
2 Pocbs, Son | BN e
Tnchyon o0 /",.13/ TN 4625y [ misc. (specify)
“Simons For Couneil T
[J in-Kind (describe) | 27*0)\0_ )
5247 [ ener a 4,0/‘ A o S 50U

|:| Interest D Loan
_)j/n dizsa f() (”’5_/' _Z_/\/ &L 06 3 O wisc. (specity)

Contributions:

' F\(\;\ema[S 0-7[\ /4»']4:” 0¢4}L\ [, Direct

|:| In-Kind (describe)

P O 6 D}C Z/§D Other Receipts: g\da e D

D Interest D Loan
l\_/ ZSVL‘;\IW / p/{ / j: ﬂ,/ 4&( L '7(7 T misc. (specify)

4. tributions:
ffinkle Foc Tnodrans Fovse %ﬁ . o
n-Kind (describe, ~ -~

Tp30 szme)a‘/ <7L Svo.0p

Other Receipts:

} |:| Interest |:| Loan
__ZMCV{l'a, )\0/0 /’sj l’/’/ 4‘6’9*/9 [ misc. (specify)

Contributions:

) Scl%er/y 5k z6"1\0/ Direct
. In-Kind (describe)
E)f j“‘”@f C/mm/}%{q ggg’g)?

Other Receipts:

300 N. Macidon SE She. 308 |G s -1
j:mcz{mw aps /;”S/ a7y, Z’/é}ola

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ) /3% 59

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ,
(Enter total on ITEM 15a of the Summary Sheet) |

) P-1)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

S o o oL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Etection Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumuiative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A | COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
L _ ) Contributions:
QZ &’ Z ﬂeﬁ/ Z:_ 5/\0./\6 &(’V“/\z:_es m Direct 3
L C’ C [ inind (describe) P RN / /
~
//7/ / /l/‘ P€ﬂ/] 5'7 /[/q nis S / Other Receipts: SO oo
Z s Ch e ;0 0| O interest [] Loan
/ ‘ . - [ misc. specify)
Cosre p S/ Y563
2, Contributions;
LC)\ jVI!A/ )(7 Mdﬂ;ﬁS—Cm&wﬁ‘ ZDirect l
2 . / /( Co , [ in-kind (describe) /_.7_ / )
i N Se w £ po e =\
(Pvs orpetenien )23 06

. < ) Other Receipts:
C"LIL/ /V’{){‘(?l/? < TV‘Q ¥ [ | U e A3 3 interest [ Loan

L - D Misc. (specify)
It/"o{»v enepol > L @#6HC5

3 Contributions:
D Direct

[ in-Kind (descrive)

Other Receipts:

D interest D Loan
[ misc. (specify)

4. Contributions:
Direct

[ tnKind (describe)

Other Receipts:
Interest D Loan

[ misc. (specify)

5. Contributions:
D Direct

[ mkind (describe)

Other Receipts:
Interest D Loan

E] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ éls\ o0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ .
_(Enter total on ITEM 15a of the Summary Sheet) /! ¥53 §5




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

e TCAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-6-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumuiative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

DATE OF

(street, number, city, state, ZIP code) —_— and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRrpOSE (be specific) PERIOD YEAR-TO-DATE

4 . ‘
V& Direct [ in-Kind
%_—_—, ’4' /\e P\IF “+ [ Payment of Debt /_
7020 Mo Mie lfl:’}‘q ! &/ g;zturned Contribution 8"; Y. 25 2=
) er
Z;/?/’{iq,n o / ’-3 F/‘ v Z/é}% Purpose:
MC?, /l Vl<
Code /7 afion Coq nl7 g [g’ed ‘Df Det'):“'”d
y ayment o
/5 pdé l jeen /3 4 (17 [ Returned Contribution S8 p. Y 9;‘/1/- ] /
4H7.S /')e/}n5=7 lyania . Eg::
LA q NeJO s Pl #5954 Oonation
Code //o /', o tan U)Pﬂ\ )B Direct [ In-Kind
- » /\ / O Payment of Debt
3 f O u@lﬁ uw @ vA. O Returned Contribution [, )7 f $X
™~ DOther_—__ ¢
_Ln(y{,ry N "’f’o l,ré i‘/t/ %,Lé- g Purpose: A'nnuq, /
nnes
Code _ P@J‘z‘— T)'C‘/l(ﬂ o g-iirect ‘I:{IDIn:‘(ind
~ , ayment of Del ) -
Cd Q- 7 M & C/C/ 14 h r/%‘ D Returned Contribution 2?55\? 7’ é—- [}
) e & Olother
L A,;qnﬂp ol %Ly ?é)&tl Purpose: éﬁaa /
Dmm—r awéu(iamew'/'
Code ‘/: Sion D‘ re. ’/-T «E_Direct O in-Kind
_ i P/< P/ ] Payment of Debt
;;l Q Cn /‘C '"P S, . J [T Returned Contribution ?‘7 / 9 %‘_ / 2'
Luolisenaps lis, tr/ 4244 p':'urf;::f———— 76 (]
/4(»? r //"’\r
Code So/wq . “' oMy E-Direct o lri-K—ﬁd
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e O RoAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commitiee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, {such as transfers-out from candidate, legislative

caucus, political action, or regular party committees} MUST be itemized on this schedule.
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